Indy Learning Center Contract updated August 2025
*Initial each section. Sign bottom of second page.
Our Educational Philosophy Guardians’ Initials: _______ & _______
We believe children thrive best in a nurturing, loving, and structured, yet flexible, educational environment. Our staff strive to maintain a positive atmosphere while engaging children in a variety of age-appropriate activities designed to stimulate learning and help the children learn to interact appropriately with other children and adults. We believe a balance of open/free play combined with more structured activity throughout the day provides the best environment for the children in our program. While we do have general academic and social goals for the children to help prepare them for each new stage, and eventually kindergarten, we also know that our children reach these goals at different times and in different ways. Our multi-age program allows us to meet the children “where they are” and helps them grow at their own pace. We engage children in a variety of group activities and one-on-one activities to challenge them and help them grow as individuals - socially, spiritually, and academically.
Discipline Guardians’ Initials: _______ & _______
We believe that children thrive in an environment that is respectful, nurturing, and structured. Our discipline approach is rooted in positive redirection, helping children learn self-control and make better choices through encouragement and guidance rather than punishment. 
Enrollment Requirements Guardians’ Initials: _______ & _______
1) Completed Enrollment Application (all papers in this packet.)

2) Immunization Records *Immunizations are required to be a part of this program. 
3) Certification of a Physical Exam given by a physician within 3 months before admission 

4) Copy of Birth Certificate



5) A deposit equal to the cost for two weeks' tuition (refundable if ten full business days’ notice is given in writing when leaving the program)
6) $100 non-refundable enrollment and materials free 

Items Parents Should Provide Guardians’ Initials: _______ & _______
Blanket, extra outfits, Pampers Sensitive Wipes or Sanitizing Wipes (one case every two months – we will let families know what is most needed every two months)

Dress Code Guardians’ Initials: _______ & _______
Children should wear comfortable clothes that are okay for getting dirty and should be fully dressed when they arrive. Close-toed shoes are required for outside (nothing that requires teachers to tie the laces, please). Socks (preferably with grips on the bottom), slippers, or clean shoes (used only for inside) are okay for inside.
Food Guardians’ Initials: _______ & _______
A nutritious breakfast, lunch and an afternoon snack will be provided daily. No outside food or drink is permitted unless approved for medical reasons. Please do not send children in with any type of food, sippy cups, etc. 
Illness & Medications Guardians’ Initials: _______ & _______
If a child develops any type of rash, pinkeye, diarrhea, extreme respiratory symptoms, are vomiting or running a fever of 100 degrees or more, they may not be at daycare. Children must remain diarrhea and vomit free for 24 hours (without fever reducing medicine) before returning. For pinkeye, they must be on antibiotic drops for at least 24 hours before returning. For rashes or any abnormal skin conditions, a written doctor's note stating what it is, that it is not contagious, and that it is okay to return to daycare will be needed. If a child has Hand Foot Mouth Disease, our normal temperature policy will be followed, and all spots must be cleared up or completely dried over. Children may not be at daycare with any extreme respiratory symptoms such as excessive coughing, uncontrollable runny nose, labored breathing, etc. Please make sure you always have a back-up plan in case your child becomes ill. If your child has been diagnosed with anything that may be contagious (especially things like the flu, RSV, HFM, Covid), please notify us so we may make other parents and staff aware. We will never share your child’s name in these situations without your permission, but we do like to send a group message, especially if we see multiple children with similar symptoms or illnesses. 
*Please note that a doctor’s statement does not supersede any of the illness policies we have in place.

Rates & Payment Policy Guardians’ Initials: _______ & _______
Infants - $350/week

Preschool - $220/week
½ day preschool - $150/week (7:30 – noon OR 12:15 – 5:00)

Payment is always due before noon on the first day that starts our week (usually Monday, but some weeks it would be Tuesday - i.e., the day after Memorial Day or Labor Day, since we are closed on those days). An extra $5/day will be added to the tuition fee for any payment made after noon on that day, regardless of the child’s attendance. For this reason, some may choose to pay the week before or for multiple weeks in advance. The full tuition payment is required all 52 weeks of the year for any child enrolled in our program, regardless of attendance or holiday closures. If payment is late more than three times in one month or if payment is ever more than four days past-due, the child may not attend again until an extra week of tuition is added to the child’s credit account and the account is fully funded/brought up to date. A minimum of ten full business days is required if you leave the program to request the deposit back. 
2025 Calendar Parents’ or Guardians’ Initials: _______ & _______
We will be closed on the following days in 2025:
Wednesday, January 1st, 2025 – Happy New Year!
Monday, May 26th, 2025 – Memorial Day

Friday, July 4th, 2025 – Independence Day

Monday, September 1st, 2025 – Labor Day

Thursday & Friday, November 27th & 28th, 2025 – Happy Thanksgiving!
Wednesday & Thursday, December 24th & 25th, 2025 – Merry Christmas!
Hours of Operation Guardians’ Initials: _______ & _______
Our normal daycare hours are M-F from 7:30 a.m. until 5:00 p.m. Anyone who arrives past their contracted time will be charged $20 for anything between 1 and 15 minutes late. An additional $1/minute will be charged starting at the 16th minute.  This will be strictly enforced, and our caregivers are not permitted to waive this – please do not ask them to. Please always have a backup plan for emergencies. This policy is to protect and guard the personal time of our staff, who work long days and may have personal commitments of their own after their work shift ends. 
Please sign below (all parents/guardians) to confirm your agreement with the above stated policies.
X______________________________& ________________________________ Date _________
Parents’ / Guardians’ Names (printed) _______________________& _______________________
Child’s Name (printed) ____________________________________________________________
Typical drop-off time ___________ Typical pick-up time __________
Indy Learning Center Enrollment Application

Today’s Date _____________________

Full Name of Child _______________________________________________________________

Child’s Date of Birth ______________________________________________________________

Parent/Guardian #1 Name ________________________________________________________


Address __________________________________City ______________ Zip Code_______

Home Phone ___________________________ Cell Phone _________________________


Place of Employment ____________________________ 


Work Address _____________________________________________________________


Work Phone ______________________________________________________________


E-mail Address ____________________________________________________________


Alternate E-mail Address ____________________________________________________


What is the best method for contact during the day? _______________________________

Parent/Guardian #2 Name _________________________________________________________


Address __________________________________City ______________ Zip Code_______

Home Phone ___________________________ Cell Phone _________________________


Place of Employment ____________________________ 


Work Address _____________________________________________________________


Work Phone ______________________________________________________________


E-mail Address ____________________________________________________________


Alternate E-mail Address ____________________________________________________


What is the best method for contact during the day? _______________________________

Use this space to provide information for additional guardians if applicable.
Name ____________________________ Relationship to Child ___________________________


Address __________________________________________________________________


Home Phone ___________________________ Cell Phone _________________________


Place of Employment ____________________________ 


Work Address _____________________________________________________________


Work Phone ______________________________________________________________


E-mail Address ____________________________________________________________


Alternate E-mail Address ____________________________________________________


What is the best method for contact during the day? _______________________________

Transportation Plan for _______________________________
To ensure the safety of your child, please list the names of all adults to whom your child may be released or who are authorized to provide transportation for your child. We will not release your child to anyone who is not on this list (unless written notice is given in advance by a parent/guardian).

Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Name & Phone # _______________________________ Relationship to Child ________________
Parent/Guardian Signature(s) 
___________________________________________________






___________________________________________________

Date ____________________

Emergency Contact Information & Consent Form
Child’s Name ___________________________________________________________________

Date of Birth ____________________________________________________________________

Please provide the names of up to two people authorized to make decisions in case of an emergency. They will be contacted if we are unable to reach a parent. 

Contact Person #1 _______________________________________________________________

Relationship to Child _____________________________________________________________

Home Phone ______________________ Work Phone _______________ Cell _______________

Contact Person #2 _______________________________________________________________

Relationship to Child _____________________________________________________________

Home Phone ______________________ Work Phone _______________ Cell _______________

Name of Child’s Physician _____________________________Phone ______________________
Address _______________________________________________________________________

Preferred Hospital ______________________________________ Phone ___________________
Address _______________________________________________________________________

Special conditions, disabilities, allergies, or medical emergency information: _________________

___________________________________________________________________________________________________________________________________________________________

Parent/Guardian Consent and Agreement for Emergencies

I consent to allow my child to receive first aid by facility staff and, if necessary, be transported to a local hospital to receive emergency care. I understand I will be responsible for all charges not covered by insurance. I give consent for the emergency contact person listed above to act on my behalf until I am available. I agree to review and update this information whenever a change occurs and at least annually.

Parent/Guardian Signature: ________________________________________________________

Date: _________________________________________________________________________

Parent/Guardian Signature: __________________________________Date _________________
Indy Learning Center

Behavior and Suspension/Expulsion Policy
*Updated 12/1/2024
Indy Learning Center is committed to providing a loving, nurturing, safe, and engaging educational environment that represents and supports the diverse group of children we serve, who are at different stages of child development. Our caregivers strive to create an environment that includes a balance of open play and structured learning opportunities throughout the day. Our program includes a mix of large-group, small-group, and one-on-one time with teachers to meet their individual needs and help them grow spiritually, academically, and socially. Our caregivers strive to help facilitate healthy relationship building between the children and staff while helping the children understand their feelings, others’ feelings, and how to regulate and express these emotions appropriately. Our caregivers strive to plan activities that support positive interactions between the children and staff. We consult our local Child Care Resource and Referral Agency as needed to ensure we are receiving proper professional development on positive social/emotional and behavioral development to ensure the child’s needs are met. We practice positive redirection to help teach children how to make good behavioral decisions. Time out (followed by a one-on-one conversation with the child) is only used when a child physically hurts another child or teacher. In the case that a child’s behavior is keeping him/her or others from safely participating in our program, we will document the behaviors and work with the parents and caregivers as a team talk about what solutions have worked well at home or in other settings to try different strategies to help the child succeed in the daycare group setting. If this does not work, we will require families to consult other individuals and agencies that may be able to help with further evaluations/support, including but not limited to medical professionals, First Steps (before age 3), and the local school system (after age 3). Expulsion from our program is a final step only for a child who cannot show improvements after the above strategies have been tried. If a child’s behavior is a serious safety threat (excessive biting, hitting, kicking, scratching, not following important directives given by teachers, etc.) and can’t be addressed with reasonable modifications and the use of behavior supports, we will require that the child be picked up promptly from daycare. If all strategies outlined in this plan have been exhausted and a child’s behavior continues to pose a serious safety threat, we will remove the child from the program and try to help offer alternative solutions for the family.
Child’s Name __________________________________________________________
Parent/Guardian #1 Name (printed) ________________________________________

Signature _____________________________________________ Date ____________
Parent/Guardian #2 Name (printed) ________________________________________

Signature ____________________________________________ Date ____________
[image: image1.png]


LICENSED CHILD CARE CENTER HOME CONSENT
State Form 50548 (R2 I 7-06) I BCC 0080
To:          Parents of licensed child care programs in Indiana
Subject: Your child's birth certificate and licensed child care programs
Indiana Code 12-17.2-2-1(8) requires each child care center or child care home to record proof of a child's date of birth before accepting the child for care. A child's date of birth may be proven by the child's original birth certificate or other reliable proof of the child's date of birth, including a duly attested transcript of a birth certificate. Refusing to share this information may result in your child's exclusion from a licensed child care program. Sharing the birth certificate information is NOT optional; signing the below is your decision and does not impact your use of child care facilities.
tear here
LICENSED CHILD CARE CENTER HOME CONSENT
State Form 50548 (R2 I 4-06) I BCC 0080
This portion is to be kept on file at the licensed child care program.
I give my permission for INDY LEARNING CENTER, LLC to report the name and date of birth
of my child or children to the Division of Family Resources pursuant to IC 12-17.2-2-1.5.
	Name of child
	Date of birth (month, day, year)

	Name of child
	Date of birth (month, day, year)

	Name of child
	Date of birth (month, day, year)

	Name of child
	Date of birth (month, day, year)




Signature of parent, guardian, or custodian





Date signed (month, day, year)








